There are very few organisms which enter peripheral or dermal nerves, and amongst mycobacteria, the leprosy bacillus is unique in this respect. Since the early days of clinical observation in leprosy, it has been obvious that nerves are heavily involved and some authors have stated that neural tissues, and particularly Schwann cells, are the most heavily and consistently affected; others consider that bacilli first enter nerves in the genesis of all leprous lesions, and that they persist in them long after disappearance from other tissues as a result of treatment. Various aspects of neuropathy in le-prosy have already been well described; publications from recent years have dealt with the clinical findings.17 The Borderline-tuberculoid (BT) and Tuberculoid (TT) biopsies (33 cases) These showed a densely packed infiltrate of granulomatous cells from one end to the other. In many instances, subdivision into epineurial, perineurial and endoneurial areas was obliterated, and Schwann cells, myelin and axons could not be clearly identified over large areas. Bacilli were typically few in number in BT, and even fewer in TT patients, though they were in fact identified in all biopsies except four out of the 33 in this combined group. Abscess formation was found in the endoneurial area in four patients, two with BT and two with TT leprosy; in one instance (fig 4a and b, fig 5) , the necrotic area occupied approximately 50% of the specimen and had obviously destroyed all neural elements over an area several mm in diameter.
Discussion
It bears repetition that these findings were recorded in the peripheral nerves of patients on first presentation for diagnosis and treatment. In the lepromatous (LL) forms, the sheer bulk of bacilli may be disruptive or even space-occupying (fig 2) , but their presence, at this anergic end of the spectrum, does not give rise to cellmediated immune responses which are in themselves damaging, as occurs in the tuberculoid and borderline forms of this infection. However, either before or after treatment, bacilli in lepromatous leprosy may become antigenic and provoke an immune-complex reaction, commonly called erythema nodosum leprosum (ENL) because of its frequent involvement of the skin, although numerous other tissues may be affected, including nerves.4 12 A further point of concern about the invasion of nerves by Mycobacterium leprae, is that it may be able to survive within Schwann cells for relatively long periods,22 and also despite the administration of adequate drug therapy over a period of many years. As regards symptomatology in lepromatous leprosy, it should be emphasised that by no means all the patients whose biopsies are analysed in this study had symptoms referable to the nerve biopsied, or the peripheral nerves generally. Indeed, as in other parts of the world, the more lepromatous the findings, in general the less marked were the symptoms. By the time these outset biopsies of peripheral nerve were taken, all lepromatous patients in this series had pcsitive skin smears for leprosy bacilli from multiple sites, together with highly positive smears from the nasal mucus. In considering all the practical problems of diagnosing and treating lepromatous leprosy at an early stage, it is probably significant that those who attended were mainly men who had the determination to walk long distances to the hospital for diagnosis, and it is possible that they represent in Nepal, as in many other countries, only the tip of an "iceberg" of infection of much greater size.
The present data, taken from experience of one observer only, underline the clinical and therapeutic problems attendant upon neural invasion in leprosy. In 
